THE DIVISION OF HEALTH OF MISSOURI

jealth,

STANDARD CERTIFICATE OF DEATH

e 3=01 4789

Welfare STATE FILE BE
<3593
ervice agistrotion District No. Primary Relg-is.ﬁ_ralinn District No. Reguhw 's Ne. [ e

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Residence bdnru
300 a. COUNTY e o STATE Missouri b. COUNTY admissio
-57 b. CITY ({If outside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
i TOWN St. Louis Yes [} No[] TOWN St. Louis Yesf ] Ne[]

c. FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b d, STREET {If outside, give location) Reside on Farm

-, Jo RTINS Jewish Hospital ADDRESS /635 Page Yos [ No [

3. NfAME OF DE;:EASED First Middle Lost 4. DATE Month Doy Year

{Type or print OP .

Cr\yd Cor\ere | odmheril~F -1959
5. SEX 6. COLOR OR RACE| 7. mnmsn@uevsn warrieo[ ] 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER i YEAR| IF UNDER 24 HRS,
birthday) | Months | Days Houra Min,

“\Q\C peqao y wooweo[] overceo[ 1| July 21, 1911 Jﬁ’ I

lDu- USUAL QCCUPATION {Give kin. work dona | j0k. KIND OF BUSINESS OR T1. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
F 17k tirwd INDUSTRY
HTPpIng ETark™ " | WARHST Electric Unknown s U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

Unknown Unknown Hattye Carter
)15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor. g voknemlf 0 xox glve vor o dstar s rarvice) Unknown Hattye Carter 4635 Page

UTUPT T TTCITE TOW T X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per lins for (n), b}, nnd {c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L

INTERVAL BETWEEN

Conditions, il any,
which gove rise 1o
above cauae (a),
stating the under-
lying couse last.

DUE TO (<)

DUE TO {b) W ﬂom

ONSET AND DEATH

puen 2 wks
gver Z mo.

45X

PART ll. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminsl dissase condition given in PART 1 (a)

19. WAS AUTOPSY
PERFORMED?

YES " NO[]

200. ACCIDENT SUICIDE HOMICIDE

0 4 ([

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART '0.1' PAFT Il of item 18.)

“o. Lot

20¢. TIME OF ,Hour Month, Doy, Year
INJURY

a.m. ——
p.m.

iy

20d. INJURY OCCURRED
WHILE ATD NOT WHILE —
WORK AT WORK

2e. PLACE OF INJURY (e. ? , inor about home,
_l:.:-r.m. factory, street, offi

ca bldg., etc.))

208, CI; TOWN ﬁ OCATION % COUNTY

STATE

.2

Death occurred ot

21. i attended the deceased from '3 Q# 1 i
J %5 -

o E_a(h_L =
R . m on the date stated above; and to the best of my knowledge, fr

and last saw him alive on

59

the covses stated.

A

{Degree or title)

D 27

22b. ADDR E

2%c. PATE SIGNED

P Ghe 5§

ELION, LUTOMET, siL. NUST USN onTy sTancaro o
All diswases in Part | must ba cousally related.

23a. BURIAL, CREMATION,

23b. DATE

TR | 4/13/59

234:- NAME QF CEMETERY OR
Greenwood Cemetery

CeﬁATORV

£ Jx’.«,LrJ%LJ D

234.7LocATION (Lity, town, or county)

St. Louis, Missouri

(sehte)

24. FU AL DIRECTOR
J [

ADDRESS

,1221 N, Grand

DAﬁRECD. BY LOCAL REG.
L

RE 15 RAR'S SIGNATURE

(Li

Embalmes's &
d ]

. ﬂnf:- Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF DY oottt e et e e et e et e ettt a ettt e a e e trtnanans

working under my personal supervision.

SEUdERnt creiiriiii e arr e
Signature of Student Embalmer

Licensed Embalmer No..3

P. 0. Address..-.’..é\..?.‘./..ﬂ( 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




